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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe that I am the original, first and sole inventor (if only one name is listed below) or an original first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for wh.ch a patent .s sought on 
the invention entitled: : - — — 



HEMATOPOIETIC STEM CELL EXPANSION ENHANCING FACTOR AND METHOD OF USE 



the specification of which 

13 is attached hereto. 
OR 

□ was filed on 



(mm/dd/yyyy) 

as United States Application Number or PCT International Application Number _ . — 

and was amended on (if applicable). 

(mm/dd/yyyy) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment specifically referred to above. 

I acknowledoe the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 including 
for conS material information which became available between the filing date of the pnor 
application and the national or PCT international filing date of the continuation-i n-part applicat.on. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign a Pf ca{ion ( s \^^Z 
nventor's certificate or 365(a) of any PCT international application which designated at least one country other than 
he Un te States ol f America, listed below and have a.so identified below, by checking the bo> c any ^ foreign 

application for patent or inventor's certificate, or of any PCT international appl.cat.on havmg a filing date before that 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not claimed 


Certified Copy Attached? 


YES 


NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/184,343 



Filing Pate (MM/DD/YYYY) 
02/23/2000 



□ Additional provisional application 

numbers are listed on a supplemental 

priority data sheet PTO/SB/02B 
attached hereto. 



Page 1 of 3 



[SOR.PAT.FORM 106-10/2000] 



/-r.MtJiMPn nFCLA RATION FOR UTILITY OR DESIGN 

r n TgK^^^^LJCA"nON ^L^E^3^§2] AND POWER OF ATTORNEY 

. ■ PA ir hT^ U S C 20 of any United S tates application(s), or 365(c) of any PCT 

I hereby claim the benefit under 35 C 20 « any u gs ^ subject 

international application designating the UJggfJ JfSSe! in the prior United States or PCT 

^«SSrjSSl W^S^ or PCT .nternationa, H.ing date of 

this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/ 1 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT International application numbers are 



listed on a supplemental nrinritv data sheet PTO/SB/02B attached hereto: 



Customer Number! 



: 020988 




Direct all correspondence to: 




020988 

PATENT ND TRttEWKK OFFICE 



020988 

PATENT M0 TRADEMARK OFFICE 

, hereby deciare .ha, a« stents n-d . h«* - J, ^^^S^^ES! 
made on information and belief are believed to be I toe, and ™' nishable by fine or imprisonment. 
rrSE « ^,rrr SilfSS may ieopardize fbe vafidHy ot tbe 
application or any patent issued thereon. — 



Name of sole or First Inventor: 



Given Name (first and middle [if any]) 
GUY 



□ A petition has been filed for this unsigned inventor 
Family Name or Surname 
SAUVAGEAU 



Inventor's Signature 

Residence: City Montreal 
Post Office Address 7390 de Tilly 




. Date /C£ *£2l 

State ^e7 Country ^ada__ Citizenship J^nac^ 



City Montreal 



Quebec 



Postal Code Or Zip H3R3E3 Country _Canada_ 



E<] Additional inventors are being named on the 
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Mama of Additional Joint Inventor, If anvi I n a » .« L 

«r,iT a ny 8 Q a p oWm h»s t».„ m«, term un^*, , nv9ntor 



Given Name (first and middle [If any)) 
RICHARD KErTH 



Inventor's Signature A^^^ ^^C^ 



Family Nama or Surname 
HUMPHRIES 



Residence: 



Brltlon 



y™*™ Slate ^ojumbf^ Canada 

Post Office Address _762S Borden Stre or * 



CIHwBh^ Canadian 




^ame of Additional Joint Inventor, if any: 

Given Nam© (first and middle [If any]) 



□ A pe«ton ha* bean mad for thia unsigned inventor 
Family Name or Surname 



lnv 9 ntor'5 Signature 
Residence; 
City 

Post Office Address 




M»mo of Additional J»i n t Inv ontor, If a„ y: 

G,vcn Narr * <*M and middle [if any])" 



] 



□ A petffon has been Mad for ihis unsigned inventor 
Family Name or Surname 



Inventor's Signature 
Residence: 
City 

Post Office Address 




□ Adritionannvcntors are boln 



attached hereto. 
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